1. Introduction
===============

Quality is a key factor for the success of any organization ([@b1-epj-08-2990]). Increasing trends have been recently observed among the experts and management of health and medical treatment services for quality assessment of such services ([@b2-epj-08-2990]). One key principle in emergency services standards is that the healthcare providers should monitor the quality and safety of such services ([@b3-epj-08-2990]). Numerous definitions have been set forth for quality. The Institute of Medicine (IOM) defines quality as, "a degree of healthcare services provided for individuals and society which is in conformity with the current expert practices and knowledge and leads to increased likelihood of obtaining favorable results" ([@b4-epj-08-2990]). Quality improvement is a major part of planning and service provision in general wards ([@b5-epj-08-2990]) and, due to the changes introduced in the healthcare systems, is a main challenge in hospitals ([@b6-epj-08-2990]). In the past 20 years, emergency medical services have been on the rise ([@b7-epj-08-2990]). Annually, more than 119 million and 112 million emergency room visits are conducted in the United States and Canada, respectively. From 1996 to 2006, emergency room visits in the United States have shown a 32% (approximately) increase. A similar trend exists in emergency departments in Canada, Australia, and certain parts of Europe \[[@b8-epj-08-2990]\]. About 25% of the patients visiting hospitals are emergency patients. Of these, 40% are hospitalized after the initial admission ([@b9-epj-08-2990]). As the main gate and source of outpatients in a hospital, the emergency department experiences an annual increase in the number of visits; therefore, it is always crowded, a condition that causes service quality deterioration ([@b10-epj-08-2990]). On the other hand, the emergency department plays a particularly sensitive role as a stressful working environment ([@b11-epj-08-2990]) due to the fact that its staff has to perform quick, high quality, and effective processes ([@b12-epj-08-2990]). The organizational structure of the emergency department is vastly different from that of other hospital wards due to the relief and revival services provided in this department ([@b13-epj-08-2990]). For this reason, increasing efforts are being made toward making quality services available in emergency departments ([@b14-epj-08-2990]). Improving quality has been considered as an important problem in the past decades, and countries have tried to provide high-quality and safe healthcare services ([@b8-epj-08-2990]). There are several reasons for this, including increased complexity of healthcare systems and organizations, concentration on effectiveness and efficiency, increased pressure to reduce costs and strengthening the position of the customer ([@b15-epj-08-2990]), competition in the healthcare market, and increased patient safety knowledge ([@b16-epj-08-2990]). Quality healthcare for patients is addressed as a challenge. Liu et al. used the structure-process-outcome framework described by Donabedian, which is a three-part approach. In this method, structure affects the process and, ultimately, will affect the outcome. Therefore, the factors that might reduce quality in the emergency department were conceptualized and the problems regarding the relationship between these themes were resolved within the defined framework. To develop the framework, other quality fields, including that of Insinuation of Medicine (IOM), were used in addition to Donabedian's model. Moreover, those aspects with clinical credibility based on researchers' experience were implemented. The framework included the organization (e.g., physical environments, service provider's skills/performance, distractions, and documenting treatment measures), process (including patient observation, welfare, diagnosis, and treatment), and outcome (e.g., adopting IOM fundamentals, namely, accepting responsibility, service provider's satisfaction, efficiency, and accessibility). Ultimately, this framework was introduced as a practical framework for researchers. It is emphasized that this framework is not complete due to having been designed by a small group of experts, and that further research is required in this regard ([@b17-epj-08-2990]). However, many hospital managers do use the thematic Donabedian's structure-process-outcome framework ([@b18-epj-08-2990]). Healthcare quality is a multidimensional subject ([@b19-epj-08-2990]). A 2012 study by Bennet showed three conditions for healthcare services quality: 1) the best consequence at the least risk; 2) timely care in the best situation; and 3) correct, proper, and immediate care provision. The number of global healthcare indicators is on the rise. Ten such indicators refer to nursing services in the emergency rooms ([@b20-epj-08-2990]). The World Health Organization (WHO) suggests that healthcare systems must seek quality in the following six regards: efficiency, effectiveness, accessibility, acceptability/patient-orientation, justice, and safety ([@b21-epj-08-2990]). A 2011 study by Esmaili showed that clinical decision-making was an important process used by nurses to provide care services for patients. In line with this, the authors refer to five effective factors that can affect the decision-making process ([@b22-epj-08-2990]). A 2013 study by Rahimi showed that the concentration on patients' needs and expectations was necessary to achieving a suitable quality model. They then enumerated nine effective factors that affected quality and were related to the physical environment ([@b12-epj-08-2990]). A 2012 study by Gholipouri showed five factors that affected patient satisfaction in the emergency room. These can be considered as the following subthemes of structure, process, and outcome ([@b23-epj-08-2990]). Efficient information management is essential in providing timely and high-quality healthcare ([@b24-epj-08-2990]). To achieve such efficiency, quality indexes are required as instruments for improving healthcare ([@b2-epj-08-2990]). There is no pattern to assess the quality of emergency services in military hospitals in Iran. Iran's military hospitals are evaluated on the basis of national accreditation standards, and specific conditions in military hospitals here will be ignored. On the other hand, the military hospital plays an important role in the delivery of services and events that are in critical condition and a disaster. The main purpose of this research is to carry out a focused qualitative study to identify the factors affecting the quality of emergency services in the selected military hospitals in Iran. As such, the study was conducted for describing the real-life experiences of Iran's military healthcare and treatment experts.

2. Material and Methods
=======================

This is a qualitative study using the framework analysis method, which is an approach used for analyzing qualitative data in developmental policy-making studies and is increasingly used in healthcare services research ([@b25-epj-08-2990]). The study was performed in Valiaser Hospital of Tehran (Iran) in 2015. The participants comprised 14 military medical experts in Iran in 2015. The entry criteria included at least 5 years of experience in a military hospital emergency department, being an expert in the field of quality management as well as emergency medicine, and having medical/nursing academic background. The semistructured interview method was employed to collect the required data. This is an approach for deep exploration of the participants' references ([@b26-epj-08-2990]), and the semistructured guide was used as an instrument for conducting the interviews. First, two pilot interviews were conducted. The interviews were recorded and transcribed; ultimately, the finalized interview guide was prepared. Then, based on the targeted sampling method and the entry criteria applied for the study, the interviews were held. The interviews were all recorded and transcribed. The framework analysis method was used for data analysis. This approach included five flexible and interrelated stages. Upon preparing a written copy of the interviews, the data were analyzed using Atlas/ti, qualitative research software. In the first stage (familiarization), a text copy of the interviews was given as input to the software. For better data familiarization, the interview texts were reviewed, and the main recurring ideas were determined. In the second stage (identifying a thematic framework), the recurring ideas were combined and contrasted to identify the basic themes (themes). In the third stage (indexing), the software was used to ensure the framework was proportional to the data. In the fourth stage (charting), the data were summarized as thematic charts; thus, data interpretation was facilitated. In the fifth stage (mapping and interpretation), the thematic charts resulting from the previous stage were reviewed through comparing them with the initial data, and the main themes and dependent subthemes were compared to see whether any new classifications were required. Different methods were employed to produce exact data examination and data trustworthiness, including the peer debriefing technique. The results were duly presented to the relevant experts. A member check technique was also used and obtained results and data analysis output were duly presented to the participants, and their approval was obtained.

3. Results
==========

The 14 participants in this study were interviewed: 13 of the study population were male and one was female; eight of the study population have work experiences of more than 5 years in the emergency department ([Table 1](#t1-epj-08-2990){ref-type="table"}). Because the authors' main purpose was conducting an interview to obtain a list of effective factors on quality in accordance with the views expressed by authorities in the field, the final results of the framework analysis are summarized in [Table 2](#t2-epj-08-2990){ref-type="table"}. These tables describe the main themes and the dependent subthemes and comprise four main themes and 47 subthemes overall, which indicate the different aspects of the main themes during the framework analysis.

3.1. Main Theme 1: Structural Factors
-------------------------------------

In the participants' view, structural factors comprising a main theme with 10 subthemes, obtained in the present study, affected the quality in the emergency room. Participants used different phrases for conveying this implication. One participant stated, "The human resources structure is not proportional to the activities of a medical center, particularly an emergency medical facility" (P3). Another participant said, "Duties must be specified and staff training must be in accordance with these duties" (P8). The physical environment was important in the eyes of the participants. According to one participant, "The physical environment is 100% effective. The environment must be fully expressive, i.e., the patient must not feel bewildered upon entering the emergency room, and must not need to ask such questions as 'where is the doctor's room?' or 'what bed should be used?" (P1). From the participants' perspective, experience played a great role. One participant said, "The new personnel who have recently graduated and qualified are not experienced enough. They are assigned to the emergency department, and they are unable to cope with the crowded and busy environment of this department" (P1).

3.2. Main Theme 2: Process/Performance Factors
----------------------------------------------

The main theme here was accompanied by seven dependent subthemes, and interviewees believed it to be effective in raising the quality in the emergency room. According to one participant, "Moral issues are very important in the emergency section. If patients are handled properly, their restlessness and stress would automatically be reduced" (P7). Another participant stated, "Another index is the presence of the specialist and the 'on-call' doctor, so that they can quickly determine the requirements of each patient and help bring him out of his critical state" (P6). Crowded rooms also were an effective factor. One participant said, "This is not an emergency room, but a bus terminal. The personnel of other hospital wards pass through the emergency room; so do visitors. This adversely affects the quality. When the emergency room is crowded and busy, we sometimes lose our own particular patients" (P1).

3.3. Main Theme 3: Outcome Factors
----------------------------------

This main theme emerged along with 14 dependent subthemes. The interviewees in this study believed the quality of the emergency services could be affected by examining these factors, including the following: One participant stated, "He decides whether this or that patient should be immediately hospitalized. He decides whether my patients must be discharged or kept in the emergency room for further diagnosis" (P7). With regards to patient-orientation, a participant said, "Some people think you must use strong language in response to aggressive behavior. But, we believe the patient is always right" (P11). The interviewees believed that employees' motivational factors also must be taken into account. As a participant argued, "Personnel motivation can itself be a factor which affects service provision and patient satisfaction. However, personnel motivation is itself one big challenge" (P6). Discharging patients by obtaining their own consent was considered as a consequence of quality services. One interviewee said in this regard, "Discharge through personal consent of the patients can be regarded as a factor for evaluating the quality and an index of emergency services" (P9). Timely services were also considered to be important. According to a participant, "In my opinion, in a high quality emergency room, a patient must receive the most required emergency services in the shortest possible time" (P1).

3.4. Main Theme 4: Environmental/contextual Factors
---------------------------------------------------

The participants in the study believed that a set of factors could affect the quality of emergency services in military hospitals due to the military nature of such hospitals. These factors were categorized as the environmental/contextual factors. Sixteen subthemes were identified for this main theme. One participant stated, "We have to act according to the management codes and the regulations imposed by our superiors. A number of procedures are issued by the Armed Forces General Headquarters, others by the Command Headquarters, and still others by the Ministry of Health and Medical Education" (P12). Another participant said, "Patients in military hospitals can be different. Patients in need of operations are transferred to certain hospitals, whereas in other hospitals, such a situation does not exist. These patients include criminals or the military personnel suffering from bullet wounds incurred during military operations" (P1). The participants stressed the Productivity Promotion Law was not enforced in military hospitals in Iran. One participant stated, "In university hospitals, this law was enforced a long time ago, 5 or 6 years. This means that a nurse may have merely a 12-hour off-duty after completing a 24-hour shift during a holiday" (P9). According to one participant, emergency department employees were also sent on military missions, "Due to the different missions assigned to us and the various involvements of the emergency personnel, there are discrepancies in the emergency room services" (P6). The military medicine approach was believed to be highly effective on quality, as one participant said, "For treating injuries caused due to occupational hazards, gunshot wounds, penetrating/non-penetrating trauma, explosions, and mines, we must receive special training. There must be training also for occupational medicine, environmental pollution, drugs, and the threats posed by the personnel themselves. Therefore, the trainings must be proportional to potential occupational injuries, and in case any structural changes are required, the military medicine and military emergency medicine must be defined" (P8).

4. Discussion
=============

Military hospitals are responsible for maintaining, restoring, and improving the health of the Armed Forces. A main objective in these hospitals is to provide high-quality services to patients. Civilian hospitals have no such responsibility. As a stressful stage in one's life, serving in the armed forces and military organizations can be accompanied with psychological consequences, thus affecting the person's physical and mental health ([@b41-epj-08-2990]). This is also true about the employees of military hospitals, depending on the type of their service, military rules, and regulations, and the underlying factors referred to by the participants in this study. Civilian hospitals employees are less involved with such problems. Therefore, a management approach in military medical treatment centers must, due to the higher and more complicated expectation levels, also include structural, economic, and political variables ([@b42-epj-08-2990]). Unlike civilian hospitals, the main approach in a military hospital is based on military medicine. Military hospitals admit patients who, due to their exceptional professional conditions, are exposed to specific risks and diseases. Increasing trends in combat and terrorist accidents, and the new developments in war strategies, warfare, and the effects thereof, military medicine is also under development. This calls for doctors and nurses to acquire extraordinary knowledge, insight, and skills. Quality assessment methodologies and measures must be developed if the interests of all the customers and stakeholders are to be served. Thus, the proposed framework can be potentially used as a strategy to promote quality in military hospital emergency departments because this strategy is based on the views expressed by a group of health care providers who are responsible for providing the greater part of medical treatment in hospitals; the second reason is that the proposed framework reflects the problems and background requirements in the health system, relief operations, and military treatment. Interested researchers can use the ways presented to them in this study as a basis for their own research in the future. Due to the military nature of this study, there were certain limitations with regards to the following: 1) obtaining authorization to conduct research inside military hospitals; 2) gaining access to the interviewees' information; and 3) obtaining the consent of the participants.

5. Conclusions
==============

The factors affecting the quality of emergency services in Iran's military hospitals were the structural factors such as manpower status, so it can be concluded that the quality of services in these hospitals can be increased by using an experienced and expert staff. It is recommended to the accreditation of the military hospital to pay more attention to structural variables.
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###### 

Basic particulars of the interviewees in the interview research (14 persons)

  Participants   Gender   Education   Experience in Emergency Department                       
  -------------- -------- ----------- ------------------------------------ ---- ---- ---- ---- ----
  P1                      \*                                                         \*        \*
  P1                      \*                                                    \*        \*   
  P2                      \*                                                    \*        \*   
  P3                      \*                                                                   
  P4                      \*          \*                                                       \*
  P5                      \*                                               \*             \*   
  P6                      \*                                                    \*             \*
  P7                      \*                                                         \*        \*
  P8                      \*                                               \*                  \*
  P9                      \*                                                    \*        \*   
  P10                     \*          \*                                                       \*
  P11            \*                   \*                                                       \*
  P12                     \*                                                                   \*
  P13                     \*                                                                   \*
  P14                     \*          \*                                                       \*
  Sum            1        13          6                                    2    4    2    3    11

###### 

Main themes and the associated subthemes

  Main Themes                        Main Subthemes
  ---------------------------------- --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
  Structural Factors                 \- Specific job description- Organizational human resource structure- Physical space- Employees' experience- Employees' skills- Applied training- Number of beds- Updated standard medical equipment- Documenting treatment measures- Hiring expert employees
  Process/Performance Factors        \- Crowded waiting rooms- Triage- Clinical guide- Hoteling- Coordinated accountable para clinics- Behavior towards patients and relationship between employees and patients- Presence of specialists
  Consequential Factors              \- Timely disposition of patients- Release upon personal consent- Employees' motivational problems- Timely service provision- Patients' satisfaction- Strategic plan- Mortality rate- Patient-oriented- Successful CPR- Efficiency- Safety- Errors- Morbidity
  Environmental/Background Factors   \- supervisory role of superior organizations- cultural problems- special visits and military missions- sabbatical year grants- enforcement of productivity promotion regulations- patients' expectations- military laws and regulations- central military missions- employee transfer- selecting and absorbing interested employees- institutionalizing military medicine approach- management and leadership style- strict implementation of the adaptation plan- economic sanctions- facilitating foreign travels and exiting procedure
